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RECEIVED

I REPORT OF RECEIPTS 0PE RATIONS CENTER]
FEC

FORM 3X AND DISBURSEMENTS T m 0CT la_ A ST

For Other Than An Authorized Committee

" b IV . Offlce Ugs Oy
N E’ g ,T‘EH %F:EE o IVPE OR BRINT ¥ E::‘:”ﬂ'f'::" :: Bt;’."ing- wpe ,
PIFJ“\E e e e, tFiﬂiﬁd PO T T PO N N Y T T S Y T YOO U Y S O O N N A B
NN Y TN O T Y A NNV SOV N N SN NN RN S NNV (O (N VY U SN NI VU U Y [N OO SO RN DU I S N AN N N N A
hprDﬁEss {number and sireet) -hqiaﬁt WJig 1A 1e18) 165'"mm1g_|_L_1_4ﬂtrqiw1£q TR T T Y O
Check if different S b i L L
D than previcusly

reported, [ACC) Elﬁlf_lﬂ-_[_grﬂl I W N (R NN I W l M_QJ l}{lrltplil—bé_ﬁgl

2. FEC IDENTIFCATION NUMBER 'Y CITY & STATE & ZIP CODE &
3. I8 THIS NEW AMENDED
REPORT E (vy OR E (A)

4. TYPE OF REPORT (bj Monthiy E Feb 20 (M2) E May 20 (M5) E Aug 20-{M8) E Nev 20 (M11)
{Chouse One) Eepug ﬁﬂ‘ﬁﬁ“‘ﬂ“’“
L2 L ;
D Mar 20 {M3) E Jun 20 (M6} E Sep 20 (M9) E Dec 20 (M12)
fa) Quartery Reports: !:'r'e nalmﬂmmﬂ h
: H Apr 20 (M4) ﬂ Jul 20 (M7} ﬂ Oci 20 {M10) E Jar 31 (YE)
D Aprll 15 .
Ay Repert (Q1
Wuartarly Heport (1) (€} 12-Day _ E Primary (12P) B Gieneral {126 Runoft {127
D July 15 PRE-Election
H . Tt .
ol Quartery Repan (G2 Raport for the: Convention (12C) Special (125)
L fi Cctobar 15
M- Cuartarly Report {03)
in the
January 31 ] in
D Yaar-End Report {YE) E.tantmn‘nl Slate of
D JU]]F' a1 Mig-Yaar {d} Eﬂ-Day
Report {Non-electi
V:E,ngn{iﬂﬁf} on POST-Election Hunoff (307 m Special (305)
Raport for the: '
D Termlnation Report
(TER;}
Flaction an

8. Covering Period

| gartify thai | have examined thiz Repert and {o the best of my knowladge and belief it is frve, correst and complste.
Type or Print Mame of Treasurer Ktﬂﬂﬂk T#ﬂw:’hc'j

Sighature of Treasurar m Oate

NOTE: Submission of false, erronieous, or incomplete information may subject the person signing this Report to the penalties of 2 U.5.C. §4373.

FEC FORM 3X

Fav. 12/2004
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[_ SUMMARY PAGE | "|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev 02/2003)

Write or Type Committee Nams

Prﬂjmﬂ"’l’i—_ﬁj Zpne PAeE

Report Covaring the Period, From:

COLUMN A COLUMN E
This Perlod Calendar Year-lo-Date

6. {a) Cash on Hand
January 1,

(6] Cash on Hand at
Beginning of Heporting Period............

{¢) Total Racaipts {from Line 19 ............
id) Subtotal {add Lines &(b) and

&{¢) for Column A and Lines

Bla) and B{c) for Column B)..............

7. Total Disbursements {from Line 31} ...

8. Cash on Hand at Close of
Reporting Pericd
(subtract Line 7 from Line 6(d))................-

9. Debts and Obligations Owad TO
the Committae (llemize all on
Schedule C andfor Schedula O} ... .

10. Debts and Obligations Cwad BY
the Committee (ltamize all on
Schaedule C andfor Schedule D)................

E This commiltea has qualified as a multicandidate committee. {sea FEC FORM 1M)

For further information contact:

Federal Election Commission !
999 E Street, NW |
Washington, DG 20463 :

Tall Fres 800-424-9530
Local 202-694-1100

L S

FERAMNO1S
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[ DETAILED SUMMARY PAGE -

of Receipts
FEC Form 3X (Rov. 02/2003) Page 3
Write ar Typs Committes Name :
|
Pmﬁ MoMcs 2oy PAc |
Heport Covering tha Period: From: : B . To:
COLUMN A COLURMN B
. Recelpts Totat This Period Calendar Yearto-Date

11. Contribulions [other than loans) From:
(a) IndividualsParsons Cther
Than Pelitical Committees
(i) Hemized [use Schedule A)............

(i) Unitemizad ..o eciiinceerriiaans
{iif) TOTAL {add
Lines 11{a)i} and {i})................. [

() Polifical Party Cammittees
(G) Othar Poltical Committaas
(5Uch as PACS)...ccoeeiercr e
(«y Total Cortributions {agd Lines
11({aiii), (b}, and {c}} (Carry
Totals to Line 33, page 5).............pv
12, Transiers From Affiliated/Othar
Party Committeas,......ccovevveiceccn s e,

13, Al Loans Roceived

lllllllllllllllllllllllllllllllllllll

14. Loan Repayments Received.....................
15. Ofisets To Operating Expendituras
{Refunds, Hebates, =iz}
(Carry Totals to Line 37, page 5)
16. Refunde of Contriputions Made
\a Federal Candidates and Cthar
Palitical Committess.,...ocorerveecenni i iaesseenas
17. Other Federal Recelpts
{Dividands, Interest, etC.) ..
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
ffrom Schadule H3) ...,

{b) Levin Funds {from Schaguls HE)........,

(c) Total Transfers (add 18(a; and 18(k}].,

19. Total Recaipts {(add Lines 11{d),
12, 13, 14, 15, 18, 17, and 18(c) ......... »>

20. Total Fedaral Receipts
[subtract Lina 18{g) from Line 18)....... »

L

FESANO1S
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|_ DETAILED SUMMARY PAGE
of Disbursemants

_]

FEC Form 3X (Rev. 02/2003) | Page 4

Il. Disbursements Tm“ﬂ#“';:ﬁ | I o COLUMN B
B PEro -
21. Operating Expandituras: z glendar Year-to-Date
(al Allocated Federal/Non-Federal '
Aclivity {fraom Schedule H4)

(] Faderal Share ........oeoeesmermn.

{i) Non-Fedaral Shara........cc.coceee.

() Other Faderal Operating
EXPENTItUrES oo e

{c} Total Operating Expanditures
fadd 21(a)i), (a)ii}, and (B} ...ceeve.

22, Transters to AffiliatedfOthar Party

COMMIBOSS...oci it cimernmssmiss s
23, Contributions to

Federal Candidates/Committees
and Other Political Committees

24, indepandent Expenditures

%Jsa Schedule E) ... ceeeee e,
vordinatas Party Expenditliras
%E U.S.C. #41&?:1}}

Usa SchedUia F) .o

-----------------

25,

26, Loan Repayments Made

----------------------------

27. Loans Made........ P T

28, Refundg of Contributions To:
(g} IndividualaPersons Othat
Than Pelitical Committaes

(p) Foliticaf Party Commitiees
{c} Cther Pglitical Committees
(such as PACS}......cc.cccreercceencees e

11111111111111111

(d) Total Contribution Refunds
(add Lines 2B8{a), (b), and (c))

29. Other Dishursements ....cooee e
30. Fedaral Election Activity {2 U.5.0C. §431(20))
{a) Allocated Federal Election Activity

(from Schedule HS)
(i} Fedaral Share .....cccvemmesniemernenn

(i} "Levin® Share ...,
(by Federal Election Activity Paid Entirely
With Federal Funds......... e
(c} Total Federal Election Activity (add ..
Linas 30{aj{l). 30(a)i) and 30L)) ... »

31, Total Disbursemenis (add Lines 21{c), 22,
23, 24, 25, 26, 27, 28(d), 2% and 30{c)}..

32, Total Fedaral Disbursements
{subtract Line 21(a}{ii] and Une 30{a)(ii)
from Line 1), meemneenccn s cnnee e e -
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I— - DETAILED SUMMARY PAGE

! | |
of Disbursements , |
FEC Form 3X (Rev. 02/2003) - Page 5
Il. Net Coniributions/perating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

3. Total Contributions (cther than loans)
(from Lina 11{d), page 3 ...,
34. Total Contibution Hefunds
{from LINE 28[d)] ....ccveeremrvvmmriernrarinninniae
35, Net Contributions {other than loans)
{stbtract Line 34 from Line 33) ...
36. Tatal Federal Operating Expenditures

{add Line 21{a)i) and Lina 21{b}) ......... >
37, Offsets to Operating Expanditures

ifrom Lina 15, page 3) ...
38. Nat Operating Expanditures

(subtract Uine 37 from Ling 36) .............) >

_

FESAMDIS
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use saparate schadula(s)
for each categary of the
Detailed Summary Fage

FOR LINE NUMBER:
(chack cnly one)

Ha 11b M 12
13 14 15 16 17

PAGE | ©OF )

Any information copied from such Aeports and Statements may not be sold or usad by any person for the purpose of suliciﬁng contributions
or for commaércial purposes, othér than using the nameé and address of any poliifcal committea to solicit contributions from such committee,

NAME OF COMMITTEE {In Full)

PI‘MM&,J'I‘DE:. Zac.

PAc

Full Name {Last, First, Middle Initial}
A.

Mgiling Addrese

City

FEG 1D number of contributing
federal political commilies,

Nama ol Emplayer Occupation
Receipt for: Aggregate Year-to-Date W
Frimary {Ganeral Ty 7 AT M OB U TS

Other {specify}

Full Nama {Last, First, Middle Initial)

Mailing Addrass

City

Jip Code

Date ol Receipt

FEC |ID number &f contributing
tedaral political commities.

Name of Employer

Receipt For:

Primary j Geheral
Other (specify) w

Full Nama [Last, First, Middle Initial)

Mailing Address

City

State

Zip Code

Date of Raceip

FEC IO number of contributing
federal political commites,

Mame of Employer Cocupation
Raceipt For: Aggregate Yeardo-Date w
Primary Genearal Y

Other (spacify}

.

SUBTODTAL of Recelpts This FPage (optional)...

LR RARRELED]

L ——— =

TOTAL This Paried {{ast page this line number ohly)

FESAN]I B

FEC Schadule A (Fonm 3X) Ray. 0272008




-_—— - s

-

SCHEDULE B (FEC Form 3X)

Use separata schedule(s) Fon LHE NUMBER: S
check or '
ITEMIZED DISBURSEMENTS for oach category of the | e Y 209 Ao 24, 25 28
Catalled Summary Page o7 585 28h EB::: 29 30b

Any Inlormation gopted from such Aeports and Stetements may not be soid or used by any person for the purpese of soliciling contributions
or for commercial purpeses, other than using the name and sddress of any political commiitee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full}

Full Name (Lest, First, tiddie Intaal)

A

W&l J' ‘Eﬁr Cﬁ\ﬂfﬁﬁ

Mailing Addras

P.v.

\J

Data of Disbursement

r Go%
City V‘State Zip Code
Laviaﬁg-kn a 221411
Furpose oDisbursemant
erdidmts Narne D s ]
L alegoryf
I Weied Type
Difice Sought: ] Housa Dishursemsent For:
Senats Primary [/} General 5
Prasident Cthar {zpecify] I
Stata: Vﬂ; Disrict: & +h
Full Nama {Last, First, Middla Initlal) |
B. Dale of Disbursament
Mailing Address
City State Zip Code
Purpose of Disbursement |
Candidate Name
Cffice Sought: Housa Disbursement For: i
Sanats | Primary General
President Cther (spacify)
Sata:; D strict:

Fult Name {Last, First, Middla initial)

c-

Sy —

kailing Andrass

City State Zlp Gode
Purpose of Olsburéemeant
Candidate Name
Dffice Sought: | House Dishbursement For: i
" Sanate || Primary | ] General ‘.
Presldent L“ Other {specity) ]
State: District: - i
SUBTOTAL of Disbursemants This Page [Dptional) ... .o e s amess s s -
TOTAL This Petiod {last paga tis Ina numBar Omy).. e e e e >

FEGAMGIS

FEC Schedule B 1Fm;m 3X) Aey, 022007
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SCHEDULE € (FEC Form 3X) i

L arate schedul PAGE OF
LOANS fmﬁezzg cal:gurfau‘ful:f} ! '

Detalled Surmmary Page FOR LINE 13 OF FORM ax

NAME QF COMMITTEE (In Full}

Pt"ﬂl. Pratcs . Tne I
e LML :Lgst,’mmt.ﬂ%mmaf}

EIEEHU“:
[} Primary

General |
Other (specify)

failing Address

City State ZlF Code

Criginal Amount of Loan Cumulative Payment To Date

", ol

Date Due

E:-..-';---'a_---1 g : AL LER e _..E:......_.,.!E.

. (apr) {_jves [_|No

List Ali Endorsers or Guarantors {if any) to Loan Source

7. Full Name (Last, ritst, widdie [hita)) Name of Empioyar

_ i
Wating Address Qecupation '
Amount
City State ZIF Cods Guarantead
Ouistanding:
Uil Name (L ast, - W Inial} Name of Employer
walling Address Cecupation |
|
Amount e A Y =-=-'-"-'-"-a=-"-'-'-=':5'-'-'--==-':-.-'--'-'-"'-
Ty State ZIP Code Guaranteed
QOutstanding:

™9, Full Nama [Last, First, Middle Inmals Mame of Enploye:

Mailing Address “Gotupadion
Amount
City “Oiate ZIF Code Guarantaad
Cutstanding: ..
4 FUT Name (Cast, First, Widdle Tmual} Name of Emplayer |
i
Walling Address Ogccupatlon .
Amaount
City Tiate ZIP Looa Guaranteed

Uutstandinglt

SUBTOTALS This Pariod This Page (0ptonal]. . ... i i [

TOTALS This Period {last page in this line only).....cceccrencernrnees O >

Carry cutstanding balance only 1o VIKE 3, Schedule D, for this iina. if ne Schedule D, carry forward to appraprlate ling of Summary,

i
FESAND15

FEG Beheduls © {Formm 3X) Ray. 0272007
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SCHEDULE C-1 (FEC Form 3X)

sSupplementary for
LOANS AND LINES OF CREDRIT FROM LENDRING INSTITUTIONS Informatlon found on
Page of Schadule C
Federal Electlon Commlission, Waehlngton, D.C. 20463 ——

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION {LENDER}
Full Name

Amaount of Loan Interest Hate (&4PH)

Mailing Address

Data Ineurred or Established

ity Statsz  Zip Code Date Due
A. Has loan bean rastructured? l__J MNo Yas If yas, date originally incurred
B. If ling of crady, Total |
Quistanding
Amount of this Draw. Balance:
C. Arme other parties secandarily liable for the debt incurred? |
] No Yas  (Endorsers and guarantors must be reported an Schedule G) !
D. Are any of the following pledged as collateral for the Ipan: real estate, personal What ig the value of this collateral?
stocks, agcounts receivabla, cash on deposit, or cther similar traditional collataral”
[—] Mo D Yas If yas, specify: .
- Doss the lendsr have a parfected sacurity
interest in it? Mo [ ] Yes
E. Arg any future contributions or future receipts of interest income, pledged as What is tha estimated value?
collateral for the loan? | 7] No [~ ]Yes If yss, specify: SR
A dapository account must be established pursuant Location of account: :
to 11 CFR 100.82{e}(2) and 100.142{s;(2).
Date account estabiished: Address:
b [ : City, Stats, Zip:
E. I neithar of the typ-es of mllateral dﬂﬁﬂﬂbﬂd abﬂ?ﬂ was pledged for this loan, or if the amolint DlEH:IQEd does not equal or axceed
the loan amount, state the basis upon which this fpan was made and the basie on which it assuras repayment, !
|
G. COMMITTEE TREASURER DATE ;
Typed Namg — speiitrupamany :
Sighaiure
H. Aftach a signed copy of the loan agreemant. .
. TO BE SIGNED BY THE LENDING INSTITUTIGN: |
. To the best of this institution's knowledge, the terms of the lnan and ather information regacding the extension of the loan
are accurate as stated above.
Il. The ioan was made on terms and conditions {including interest rata) no more favorable at the time than thuse imposed for
similar extensions of eradit to other borrowers of comparabla credit worthiness,
. This ingtitution is aware of the requirement that a loan must be made on a basis which assuras repayment, am:l has
compliad with tha requ;rarments set farth at 11 CFR 10062 and 100.142 In rnaldng this Ioan.
AUTHORIZEL REPACOENTATIVE DATE
Typed Nama W
Slgnatura Title
FESANO1S

FEC Schedule C-1 {Fnrml 3%} Rev. 02/2003




SCHEDULE D (FEC Form 3X)

{Usa separate PAGE

QF

DEBTS AND OBLIGATIONS schadula(s) FOR LINE NUMBER:

_ for each (check only ona) g
Excluding Loans

numbered |Ine)

10

NAME OF COMMITTEE (in Fuli)

A. Full Name fLast, First, Middla Initial) of Cebtor or Creditor

Nature of Dett (Purposa):

Mailing Addrass

City State Jip Code

Crtstanding Balance Begianing This Periad

Amount Incurred This Feriod Payment This Period

3 bty e i ...E

R N

| B, Full Name (Last, First, Middle Iniial) of Crebtar or Cradiar Nalure of Debt (Purpose):

Mailing Address

City Stote Zip Code

Quistanding Balange Beginning This Periad

Cuistanding Balance at Clese ol This Period

{C. Full Name (Last, First, Middie Initial] of Debtor ar Greditor Nature of Debt {Fumosa):

Mailing Addrass

City State Zip Code

e

Qutslanding Balance Beginning This Pericd

F

1) SUBTQTALS This Petiod This PagE (OBEDNBN. .o eesesreeersceesesrersoeesseassenemmeessmenss B

2] TOTALS This Period {last page this line number omdy)........o i, P

3] TOTAL QUTSTANDING LOANS from Schadule C (last page only) ..o evecenninmenn,s g

4} ABD 2) and 3) end carry forward to epproprste line of Summary Page (last paga anly) b

Outstanding Balance at Cioge of This Period

FESRAMOIS

FEC Schedule D (Form 3X) Rev. 0272003




SCHEDULE E {FEC Form 3X} |
ITEMIZED INDEPENDENT EXPENDITURES

PAGE " OF

FOR LINE 24 OF FOQRM 3x

MNAME OF COMMITTEE {In &ull) v

FEC IDEHTIF]CATI&.’IH NUMBER

i

Chack If g sa-hour rotlce [ } aB-hour natica Biamrnityem il e LT

Full Name (Last, Fust, Middle Inltial} of Payse 1

Mailing Address

ity Stata Ap Coda

Purpase of Expendiure

Office Sgught: [T House TBiate;

Category! . E—— I
Type X Senata District:

Mema of Fadersl Candidata Supparted or Opposed by Expanditura; Fresident

Check One: " Support - Copose

Galandar ‘fﬂﬂr-Tﬂ-Dg{g P.Br Ehcﬂun L R S e e e _..

Digbursement For; D Frimary | | General
D Other (specify) > |

Full Nama ([ ast, First, Middla Initial) of Payze

Mailing Addrass

City State Zip Code

Furposa of Expanditura

Eategn.r:ﬂf T Otica Euught: HousA ! §1.Etﬂ:

Type § . . |

BONEE  District:
President

Chack One: Support E Oppose

Name of Federal Candidate Supperted of Opposad by Expenditure.

|
i
[

Calendar Year-To-Date Per Elgetion f 0 0¥ @ # : N B
fﬂr Dﬁhﬂ Sﬂught E ......,"........".._.-..'f;: - —— ?i-;-........ -.- Hr .

Disbursament For: [__ Primary l'_ General
Other {(specify) »

(a} SUBTOTAL of itamized Independent Expandituras ... . icnnccnnee e

{b) SUBTOTAL of Unitemizad Independent Expendituras

(e} TOTAL Indepandent EXpEROiLIes .. s s s e e A

ihl— il il

Under penalty of parfjury | cartify that the independant expendilures reported herein were not made in copperation, consultation, or concert
with, or at the request or suggestion of, any candidats or authorized committes or agent of elther, ar (If the repotting satity is not a political
party committze) any political party committee or its agent

I
|
.
1

"Signaturﬂ

FESAMOLSE

|
FEG Schedule E (Form 2X) Hev, 022003

4




SCHEDULE F (FEC Form 3X}

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

PAGE
(2 U.5.C. §441a(d))

GF

{Te be used only by Pelitical Committees [n the General Electian) FOR LINE 25 OF FORM 3X

[

2EQEG2EZ422

NAME OF COMMITTEE (In Full)

Check i
24-hour notice

1

Has your commitiaa been designated (o make
coardingtad expenditures by & political party committea?
YES N

Full Name of Subordinate Commteg

N YES, nama tha dasignating committea;

Mailling Address

iy

Stala

Full Name (Last, First, Middle Initia!) of Each Payes

IE'urpnse of E;pandiiﬁe

Agoregate Ganeral Elaction
Expenditura for this Candidate »

E

Meiling Address Typa
Cily Stats 2ip Code
Name of Federal Candidate Supported | Otfice Sought: House State:

Senats Cistrict.

Presidential

Limit Raisad Due 1o Cpponent's Spend-
ing (2 ULS.C. §4d1a()f447a)

Full Name {Last, First, Middle Initial) of Ea¢h Payee

Puipose of Expandiute

Aggregate Gensral Elesllon
Expenditure for this Candidate M

Mailing Address
City alate Zip Coda
Wame of Federal Candidate Supported | Ciffiee Sought: Houge State:
Senaie District:
| | Presidential

JETEN. I, N TR - S S

Limit Haised Due to Opponent’s Spand-
ing {2 LL.B.C. §4d1a{idd1a-1}

Full Name {Last, First, Middle Iniia!} of Each Puyse

Putposs ol Expendiute

Mailing Address

Clty Slate Zip Code

Name of Federal Gandidate Supported | Difice Sought: House State:
Senata District:
Presidentlal

Aggregate General Election
Expenditura for this Candidate w

Litnlt Raised Dus 1o Cpponent’s Spend-
ing {2 U.S.C. §441afi)/aa1a—1)

BUBTQATAL of Expenditures This Page (0plional)... ... e mmes e

TOTAL This Perlod (Tast page this ling number only).........

v "PtdFin®”

FESAND1S

FEC Schedule F (Form 3X) Asv. 022003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Commiitees Only)

¢ ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committaes Only)

NAME OF COMMITTEE {In Full)

USE ONLY ONE SECTION, A or B

... ...
A. State and Locat Party Committees f

Flxed Percentage (select ane)

Presidential-Only Election Year {28% Fecdaral)

Prasidential and Senate Election Year (36% Federal)

Senate-Only Elaction Year (21% Federal)

MNon-Presidential and Non-Senata Election Year (15% Faderal)

B. Separate Segregated Funds and Nonconnected Commitiees

Flat Minimum Federal Petcentage

If the cormmittee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee 1s spending more than 50% federal funds, indicate rafic below
Fedearal.... i i

o a1 L= i |

This ratio applies to (check all that apply):

Administrative D Genatic Vater Drive E Public Communications Referencing Pfarty Only ﬂ

FESANGS FEC Schedule Hi (Form 3X) Rav.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

FAGE! CIF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of momes raised.

are allocated using a timefspace method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANGIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activilies are allocated agcording to benefit expected to be derived,
where the federal proportion of disbursements is based an the benefit derived by federal candidates from tha ac-
tivity. For PACs Only: Direct candldate support includes public communications or voter drives that refér to both
federal and nonfederal candidates, regasdiess of whether there is a reference 1o a political party. Such ‘expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15;
Fundraising Oirect Gandidate Suppor
CHECK IF THE RATIO IS;
New Revised Same as Praviously Reporied

FEDERAL %%

NONEEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACGTIVITY 1S:
[ | Fundraising Direct Candidate Support
CHEGK IF THE RATIO IS: |
Maw Revised j Same as Previously Reparted

il P —

FEQERAL %

HEEE bk Hich bRt

il

Pm_ A
ACTIVITY OR EVENT IDENTIFIER

ACGTIVITY 15
Fundralsing Dirget Candidate Support
CHECK IF THE RATIC IS;
Now Revised ] same as Previeusly Reported

NONFEDERAL %%

PR A I b,

£

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

E Fundraising
CHEGCK IF THE RATIQ IS

MNew Ravised i:

j Direct Candidate Suppaort

Same as Previously Reported

il S ek

NONFEDERAL %o

1

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY {5: |
Fundrafsing Direct Candidate Support
CGHECK IF THE HATIO IS:
Moy Ravisad Same as Praviously Reponed

NDMFIEDEHAL %

. |

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15!
Fundraising Direct Candidats Suppart
CHECK |F THE RATIO IS:
New Revized D Sama as Previously Reported
FESANO1S

FEC Schedule M2 (Farm 3X) Rev. 1272004
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SCHEDULE H3 {(FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

FAGE = OF
ALLOCATED FEDERAL 7 NONFEDERAIL. ACTIVITY |

FOR LINE 't8a OF FORM ax

NAME OF COMMITTEE (In Full)

NAME OF ACCOLUNT DATE OF RECEIPT

il ¢ I % &4

TOTAL AMOUNT TRANSFERAED

-~ —

EA - Hg T S e £yt ey oy

Ifl} Exempt Actlvities

v} Diract Fundralelng {List Activity or Event kentifier)

&)

¢) Tota? Amouri Transferred For Direct Fundraising

v] Direct Candidate Support {List Activity or Event Identifier]

b

oy Total Amount Transferred For Direct Candidate Support

vl) Public Communlcatiaons Reterring Only bo Farty (Made Dy PAGH ..,

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Perlod (ADMIMISIat V) . ovrrei e rreemeccrssrresrass mamssrammees cosepis
TOTAL This Pariod (Generdc VOler Dive) .. v s e,
TOTAL This Perled (Exempt Activities)
TOTAL This FPericd (Drect Fundraising)
TOTAL This Period (Direct Candidale SURPOM) ..cosrmirmesmmrnsisimnis st nasepirsmasismsman s -

TOTAL This Period (Publlc Sommunications Refarring Only o Party)

TOTAL Thiz Pariod {Total Amount Transferrad)

FESANOIS FEC Schedule H3 (Form 3X) Rev. 1272004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE "~ OF

FOR LINE 21a OF FORM 3X

NAME GF COMMITTEE {In Full}

A. Full Name {Last, First, Middle Inlligh

Maiing Addrass

City State

£lp Goda

Pumose of Disbursement:

Acdivity or Evenl identifiar:

Category/
Typa

Voter Driva

Adminiatrative

Allocated Activity or Evant:

Fundraising

Exempt

Dlrect Candidate Support

j Public Comm (ref to party only) by PAG

FEDERAL SHARE +

NONFEDERAL SHARE

B. Full Name {Last, Firgt, Middla Initial)

Allocated Activity or Eveni:

Mailing Addrass

City Slate

Jp Cods

Furposa of Disbursement:

Activity or Event identifier:

:_] YVoter Drive

Administrative

j Funcraising i__—_ Exempt
:] Direct Gandidate Support

Pubile Camm (ret to paﬂy ﬂnly} hy' F‘HE

T 26D

P

Catagorys
Type

FEDEFIAL SHARE + NONFEQERAL SHARE

&.  Full Name {Last, First, Middle Initial) Affocated Activity or Event:

Adminisirative L Fundraiging L_I Exampt

Malling Address Voter Drive || Direct Gandidate Support

L1

City State Zip Code

F‘uhlu: Gnmm frei' tn art}.r only) h]r PAL:
Altunatﬂd Ar:’liwtr ur Evenl Tear-Tﬂ-DEtE

Purpose of Disburserment:

Activity or Event ldentifier:

Category!
Type

FEDERAL SHARE + NONFEDERAL SHARE

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE -+ ~ NONFEDERAL SHARE

i
.—l
L
=
-
¥ C

=

TDTAL Thlﬁ Perm-:l {Iasl paga fur ea.ch Hne unlﬂ{Fedeq'al share Lu E‘I{a]{[} and NunFar:leral shara to E1{a}q‘,il]]
FEDERAL SHARE NOMFEDERAL SHARE TOTAL AMOUNT

FESANO1S FET Scheduls H4 (Form 3X) Rav. 1212004
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SCHEDULE H5 (FEC Form 3X) |

TRANSFERS OF LEVIN FUNDS RECEIVED FOR !
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) [RGE— OF

rUH LINE 18k OF FORM 3X

NAME QF COMMITTEE (In Full}

MAME OF ACCOLINT DATE OF RECEFT

P EHEE

TOTAL AMOQUNT THANEFEHHED

BREAKDOWN OF THIS TRANSFER

[} Voter Reglstration
Tolat Amount Transferred for Voter Ragistration

i) ¥Voter ID
Total Amount Transferred for Votar 1D

i GOTY
Total Amount Transferred for GOTY

Iv) Generlc Campalgn Activity
Total Amount Transferred for Genheric Campaign ACHIVtY v

NAME CF AGCOUNT DATE OF RECEIPT

L i e g:i:'fh':i

BREAKDOWN OF THIS TRANSFER

) Voter Reglstratlon osges R ————
Total Amount Transferred for Voler Registretion ...

) Votar ID
Total Amount Trensfarred for Voter 1D ... e

iy GOTY
Tatal Amount Tranetarred for GOTV

iv) Generlc Campalgn Actlvity
Total Amount Transferred for Generic Campaign Activity ., g

TOTAL This Period (Voter Registration).... ... oviiiininene _I |
i

TOUTAL This Period (Voter L1 ... renb i

TOTAL This POAOH (GOTV]. cevsersreeeeremserameriessssossssoemsresmsssemsessmssmissio T

TOTAL This Pariod (Generic Campaign Acivity)..... ..., L e e o ‘

TOTAL This Period (Total Ameount of Transfars Recaivad).......ccrniiiein

FESANQIS FEC Schedule HS {Form 3X) Rev. {2/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE T OF

[NAME QF COMMITTEE (In Full)

A. Full Name (Last, First, Middla Initial) / Full Organization Name

Type of Allocated Activity or Eveﬁt:

Voter Hegistration
Voter IO
[

| GOTV
Gieneric Campaign

WMaillng Address

Allocated Aclivity or Event Year-To-Date

iy oLaie

Furposa of Disbursament

FEDERAL SHARE _

B. Full Name {Lasi, First, Middle Initial) / Full Organization Name

Typa of Aliocated Activity or Event:

Vioter Regisiration
Voter 1D

' GOTY
Generic Campaign

Malling Address

Allacated Actlvity or Evant Year-To-Date

(City Sate Zp Code

Furpose of Dishuréement Category/

Type

FEDERAL SHAHE +

C. Full Name (Last, First, Middle Initial) / Full Organization Namae

LEVIN SHARE

Type of Allocatad Activity or Everit:

Voter Aegigtration | | GOV
Voter 1D Generic Campalgn

Mailing Agdrass

Allccated Activity or Evant Yaar-To-Data

Gty Stale Zip Code

Purpose of Disbursement

Type

LEVIN GHARE

SUBTOTAL of Shared Federal and Lavin Activity This Page

FECERAL SHARE + LEVIN SHARE

I S ""‘I‘"' 2T

| i

=

Sur e a

TOTAL This Patiod (last page for each line only)(Federal sharg to 30{(a)}
FEOERA. SHARE |

1

TOTAL This Pariod for tha Lavin Share

and Levin share to

LEVIN SHARE

FESANDTS
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

N&ME OF ACGOUNT

nhi— _ ik e/

GCOLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

(@) HemiZed ......cccvvve e e T e e i ww o aD
{U“ Mlﬁdllri L_*': PR bl A s A EcHinl it ot a0 L ot bl T e EE 0 R i L e 1 Y [ . - Ty P T r - ey o

Lot o e Ao Sl

{b] UnitemizEd """""""""""""""""" I' I | N [ W . . N ... S
1) TOtAl oo et I
2. OTHER REGEIPTS covvcconirsensrmsssons L ]

3. TOTAL RECEIPTS .oooooiicrsscccmecisenssmnee __ o B

(Add Lines 15 ard 2]

4. TRANBFERS 7O FEDERAL OR
ALLOCATION ACCQUNT

{ﬂ:' Uﬁter Hegis‘traﬂnn ...................... I PP - [ S YO P [, - " + W I T—- I
f'b] VOIRF D s anessisenn r S TN N N .
(c) QOTV

(d) Gensric Campaign..........ccocmem.

5. OTHER DISBURSEMENTS.........ooo..... B

{Add Lin=e 48 end %)

E. TDTAL DISEUHSEMENTS .................... - G e SN I b e A ere e e ey ,

7.  BEGINNING CASH ON HAND............. ff; | o
ﬂﬂr Columin E. Use cash as of JH'IIJEII'}' 15” o e I e e b S A P s S e S A et

B, RECEIPTS oo P

(irm Lne 3}

9. SUBTOTAL oo -
[Md Liras ¥ and e Bt o Bt o e e 85t T Pt ot bl iyt T gt sl

10. DISBURSEMENTS

(From Ling B}

11.  EWDING CASH ON HAND ...
{SUBTBCt LA 10 FIOm LING ) cuuwcomss o mrassccneson

FESANOIS FEC Schedlule L {Form 3X) Fev. 0252003
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SCHEDULE L-A (FEC Form 23X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schadule(s)
for sach category of the
Aggregation Page

PAGE

OF

FOR LINE NUMBER:

{check only ons]

1a

Any information copied from such Reponts and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposas, ather than using the name and addrass of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Futl)

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
Mallng Addrass "
Chty State Zip Coda
Name of Employer or Principal Place of Business
Lecupation
Full Name (Last, First, Middle Initia!) / Full Organizaetion Mame
EI
Malling Addrass
City Stale Zip Cota
Namsa of Employer or Principal Place of BUgness
Cccupation
Full Name (Last, First, Middle |nitial} / Full Qrganization Name
C.
Mailing Address
City Stata Zp Coda
Wama of Employer or FPrincipal Flace of Businass
UCCUpation
Full Nama (Last, First, Middle Inifial) 7 Full Organizallon Name Date of Receipt ,
3, T T )
Mailing Address :
Amouri of Each Receipt this Paricd
Cily Stata Zip Coda g AR ot AR i /B4 e e o
n—'—'—ém yar of Prncipal Place ol Busness . v hewbcesdire@hoediseciisaiies . -,
Deeupafion
SUBRTOTAL of Racaipts This Page (0pHORAN. ... e e e e -
TOTAL This Fariod {last paga thiz lhe number onlyl.....oci e e

FESANDIE

|
FEC Scheduls L-A {Form 3X} Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Uea separaie schedulais)
for each category of the
Aggreqation Page

PAGE  OF

FOR LINE NUMBER;

[check only ona) ;
4 | |de 5
4 [ ]4d

Any information copied from such Reports and Staiements may not be sold or used by any person for the purposs of soliciting contributions
of for commercial purposes, other than using the name and address of any political commitiea 1o splicit contributions from such commities.

NAME OF COMMITTEE {In Full)

Full Hama (Last, First, Migdle nitial) / Full Organization Name
A,

Mailing Address

Date of Disbursemeant

City State Zip Code
Furpose of Disbursement
Eull Name (Last, First, Middle Initial) / Full Organization Name
B.
Malling Address
City State Zip Coda Amount of Each Dishursement this Pariod
I T TR O
Full Name {Last, First, Middle Initial) / Full Organizafion Name T
C.
Maziling Addrass
City State Zip Code
FPurpose of Disbursement
Fuli Name (Last, First, Middle Initial) 7 Full Organization Name =
D.
Maillng Address
City State Zip Cods Amount of Each Disbursement this Period
I g ——
Full NamaE&t, Fmaﬁun Name
E.
Malling Address
City State dp Code Amaunt of Each Diaburﬁemeint this Periad

Purpose of Lisaursement

SUBTOTAL of Disbursements Thiz Page (optional).....oreine,

------------------------------------------

TOTAL This Period {last page this line numbar anly)......oomein e

FESANG1S

FEC Schedule L-B {Furnl't AX)y Hav. 02/2003
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- Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Postmarked {R%'C)
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Date of Receipt
Received from House Records & Registration Office :
Date of Heceipt'
Received from Senate Public Records Office |
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Received from Electronic Filing Office
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